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In 1977, Turner-Warwick2 reported some of her observations regarding patterns of asthma. She de¬ scribed three types of findings in patients with asthma: (1) those never achieving a normal peak flow, but showing a reversible component; (2) those having a reversible FVC but an irreversible decrease in FEV2 and peak flow; and (3) the "drifter," with irreversible airways obstruction gradually improving over weeks of intensive therapy.
Since that time, a number of studies have exam¬ ined the effects of chronic asthma on pulmonary function . It has been demonstrated that FEVj^d e-clines faster in patients with asthma (24 mL/yr) than in patients without asthma (6 mL/yr)3 (or 50 mL/yr vs 35 mL/yr4), suggesting that some permanent lung damage is occurring. 
